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b Division of Corperations - :

On The Move Moving Company LLC
SUBIJECT:

Nine of Limited Liability Company

The enclosed "Applicanon by Foreign Limited Liability Company for Autherization 10 Transact Business in Florida," Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Cindy Mcjia

Nane ol Person

O The Move Moving Company

- ~
" <
- ~3
FirmvCompany 0 == 8

L -2 e

6330 N Andrews Ave # 314 g _ﬂ.

Address e - i

. e hn R ."-’}
Fort Lauderdale, FLL 3339 " e
=N W

CivfSiate and Zip Code 0 e

cindy@inrs-corps.com

F-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, picase call;

Cindy Mejia

Y5d 958-2261
at ( )

Arca Code

Nuwne of Contact Person Daytime Telephone MNumber
Mailing Address:

Sireet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahasscee
Tallahassee, FL 32314

2415 N. Monroce Street, Suite 810
Tallahassee. FL 32303
Enclosed is a cheek for the following amoeunt:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
= S135.00 Filing Fee O S130.00 Filing Fee & O 515500 Filing Fee & O $160.00 Filing Fee, Certificawe
Certificate of Status Certitied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6030X02 FLORIA STATUTES. TE FOLLOWING 1§ SUBMITTED T0 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIHA:

; (n The Move Moving Company LLC

(Name of Forangn Lrmited Lubality Company; must inclode “Limited Tbilioy Company.” LT "o "LLC.

(It name unavarlable, enter alternate nume adopted for the purpese of ansaching bustness i Flonde The alternate namee must include “Lamted Liabdiy Compaoy,™ LA o "LLECT

Georgia
2. RS
tTursdiction uoder the Taa ol which Torcign Timied Tability campany & argamized) (FET number. iMapplicabler 0
— =
S S e
: = it
4. =2 et
(Thate Niest transacted business o Floenda 1 proee o regintration.) PPN
(See sevhions ODS M & 60S N4 F S w determine penaliy liabalieyd T{;J\ 5
. : . v N W
4050 Enterprise Way Suites 180-190 6330 N Andrews Ave # 314 o= ™ Ji.
AN H. = = v amnT
(Street Address of Pongipal Otfice) (Mot Address) - 1;1:)
. [ &%)
. : . ~E
Flowery Branch. GA 30542 Fort Lawderdale, FL, 33309 — el
’ o £
7.

Nurme and street address of Florida registered agent: (PO, Box NOT acceptable)

The Law Ottice of Elias R Hilal PA
Nanwe:

633 S 3 Ave 30)
Oftiee Address:

Fort Lauderdale

[

3301

. Flarida
1) (719 vende)

Registered agent’s acceptance:

Huaving been named us registered agent and to uceept service of process for the above stated timited liability company at the place
desipnated in this application, 1 hereby accept the appointment ax registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statures relative to the proper and complete performance of my duties, and Iam fumilivy with
and accept the obligations of my position as registered agent.

-

-

(Hegisiered Apent’s signature)



3. For intual indexing purposes, List names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6} towal |

Title or Capacity:

Name and Address:

Title or Capacity:

[Dustin Beckmann

Name and Address:

Jesstea Beckmann

O Manager Nunwe: OManager Name:
. 2850 Brookwoods Lane — 280 Brookwoods Lane
m Moeniber Address: m Nember Address:
. Dahloncpa, GA 30533 Dahlonega, GA30333
O Autherized - Ol Authorized £
Person Person
ClOther O¢rher OOther O Other
,r o
. =
i P
. Avanti Holdings, LLC Victorin Disortpz =5
CIManager Name: CIMamager Name: = P -
e e —
- 16192 Coastal Hwy _ 633N z\ndrg?s AvEF 114
= Member Address: = MMember Address: ‘- A ‘
. Lewes, D15 19938 . Forl Lauderdal®FL 33309 o~
O Authorized J Authorized M o e
R
Person Person —t
[ +
OOther OOther OOther OOther
Clatanager Name: OIManager Name:
CIhember Address: O Nember Address:
O Authorized UAuthorized
PPerson Person
OlOther JOther OOther OOther

Important Notiee: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when Tiling vour Florida Department of State Annual Report forn,

G Attached s a certificate of existence, no more than Y0 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under vath
of the transtator must be submitied)

L0, This document s excecuted 1 accordance with section 605.0203 (1) (b), Florida Stawtes. T am aware that any false intormation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817133, F.8.

Nk

(DL STHre) OCCiCr e

Typed or printed manre ol sigmee

Signature of an authorured person




Control Number @ 19051456

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger. the Scerctary of State of the State of Georgia, do hereby certity under the scal of
my office that

On The Move Moving Company LL.C

a Domestic Limited Liability Company

was formed in the Jll[‘]\diCllOn stated below or was authorized to transact business in Gng:m on the
below date. Said entity ix in u)mplmnu with the applicable filing and annual rcg:.lxlralloq‘pro\lsl()llx of
Title 14 of the Official Code of Guorgia Annotaied and has not filed articles of dissolutiodeertificate of

cancellation or any other similar document with the office of the Secretary of State, ""_”_'- ‘GS T
) - mm—
" 4] ~Ti=,

This certificate relates only to the legal existence of the above-named entity as of the dateS3sucd. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, - statemént of
commencement of winding up or any other similar document has been filed or,ds pcndmL wnh the

Sceretary of State. e

- :"": ..
T )
[

This certificate is issued pursuant to Title 14 of the Otficial Code of Georgia Annotated and 1s prima-facie
cvidence that said entity is in existence or i authorized to transact business in this state.

Docket Number ¢ 20524612
Date Inc/Auth/Filed: 04/08/2019

Jurisdiction : Grorgia
Print Date S 03/E72021
Form Number 20

Bast Ptz

Brad Raffensperger
Secretary of State




